Image# 201610099032221903 10/09/2016 23 : 13

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 1 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

. . .. FEC IDENTIFICATION NUMBER v
Working America Coalition

C 00620583

M M / D D / Y Y Y Y

@ New report D Amends report filed on

Check if D 24-hour report @ 48-hour report

Full Name of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
09 06 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 120.00
) ) .
Cheverly MD 20781 Transaction ID : D593902
Date of Disbursement or Obligation
Purpose of Expenditure
. Cateqgory/ MEM D “D |/ Y IY Y Iy
Fliers gryp{a 004 09 01 2016
Name of Federal Candidate @ Support Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, . , D Oppose D President E Senate State: _ NV

Disbursement For: D Primary

@ General

Calendar Year-To-Date

Per Election for Office Sought 15652.50 2016
9 ) ) . D Other (specify) P
Full Narr_1e of Payee Date of Public Distribution/Dissemination
MOS&IC M M / D D / Y Y Y Y
09 14 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 360.00
y ) -
Cheverly MD 20781 Transaction ID : D597696
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EmM o D “D / Y IY BY IY
Fliers gl'yp}:a 004 09 12 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , , D Oppose D President @ Senate State: NV

Disbursement For: D Primary
15652.50 2016
. D Other (specify) »

@ General

Calendar Year-To-Date
Per Election for Office Sought

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s > 480.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ....ccceucceeemssssmersssmsssssnsssssnnsssssanssnssnns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

King, Crystal, , , ) ) weEwy o oo s YTy
[Electronically Filed] Date 10 09 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201610099032221904

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Working America Coalition

FEC IDENTIFICATION NUMBER Vv

C 00620583

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
09 16 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 1080.00
) 1) .
Cheverly MD 20781 Transaction ID : D599288
Date of Disbursement or Obligation
Purpose of Expenditure
X Cateqgory/ M EM / D “D / Y Y Y Y
Fliers Tpe | 004 09 13 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , . D Oppose D President E Senate State: _NY___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 15652.50
Per Election for Office Sought , , - D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
09 23 2016
Mailing Address 4801 Viewpoint Place A t
moun
City State Zip Code 1440.00
) ) -
Cheverly MD 20781 Transaction ID : D600231
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MM/ fofo |/ [YTY IV TyY
Fliers gl'yp}:a 004 09 16 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, . , D Oppose D President @ Senate State: _ N
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 15652.50 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 2520.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

King, Crystal, , , ) ) weEwy o oo s YTy
[Electronically Filed] Date 10 09 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201610099032221905

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Working America Coalition

FEC IDENTIFICATION NUMBER Vv

C 00620583

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
09 22 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 15.00
) ) .
Cheverly MD 20781 Transaction ID : D600160
Date of Disbursement or Obligation
Purpose of Expenditure
X Cateqgory/ M EM / D “D / Y Y Y Y
Fliers Tpe | 004 09 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , . D Oppose D President E Senate State: _NY___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 15652.50
Per Election for Office Sought , , - D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
09 23 2016
Mailing Address 4801 Viewpoint Place A t
moun
City State Zip Code 15.00
y ’ -
Cheverly MD 20781 Transaction ID : D600227
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MM/ fofo |/ [YTY IV Ty
Fliers Tpe | 004 09 20 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , , D Oppose D President @ Senate State: NV
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 15652.50 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 30.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

King, Crystal, , , ) ) weEwy o oo s YTy
[Electronically Filed] Date 10 09 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201610099032221906

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Working America Coalition

FEC IDENTIFICATION NUMBER Vv

C 00620583

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
09 30 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 1440.00
) ) .
Cheverly MD 20781 Transaction ID : D600920
Date of Disbursement or Obligation
Purpose of Expenditure
X Cateqgory/ M EM / D “D / Y Y Y Y
Fliers Tpe | 004 09 27 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , . D Oppose D President E Senate State: _NY___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 15652.50
Per Election for Office Sought , , - D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
10 05 2016
Mailing Address 4801 Viewpoint Place A t
moun
City State Zip Code 1440.00
y ) -
Cheverly MD 20781 Transaction ID : D601188
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MM/ o i [YTY YTy
Fliers Tpe | 004 09 29 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, . , D Oppose D President @ Senate State: _ N
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 15652.50 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 2880.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

King, Crystal, , , ) ) weEwy o oo s YTy
[Electronically Filed] Date 10 09 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201610099032221907

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 5 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Working America Coalition

FEC IDENTIFICATION NUMBER Vv

C 00620583

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
10 06 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 120.00
) 1) .
Cheverly MD 20781 Transaction ID : D601311
Date of Disbursement or Obligation
Purpose of Expenditure
X Cateqgory/ M EM / D “D / Y Y Y Y
Fliers Tpe | 004 10 01 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , . D Oppose D President E Senate State: _NY___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 15652.50
Per Election for Office Sought , , - D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
10 07 2016
Mailing Address 4801 Viewpoint Place A t
moun
City State Zip Code 720.00
y ) -
Cheverly MD 20781 Transaction ID : D601418
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ Mmeim |/ o i [YTY IV TyY
Fliers Tpe | 004 10 04 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , , D Oppose D President @ Senate State: NV
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 15652.50 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s > 840.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

King, Crystal, , , ) ) weEwy o oo s YTy
[Electronically Filed] Date 10 09 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201610099032221908

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Working America Coalition

FEC IDENTIFICATION NUMBER Vv

C 00620583

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
10 08 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 2520.00
) 1) .
Cheverly MD 20781 Transaction ID : D601548
Date of Disbursement or Obligation
Purpose of Expenditure
X Cateqgory/ M EM / D “D / Y Y Y Y
Fliers Tpe | 004 10 04 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , . D Oppose D President E Senate State: _NY___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 15652.50
Per Election for Office Sought , , - D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
10 05 2016
Mailing Address 4801 Viewpoint Place A t
moun
City State Zip Code 780.00
y ’ -
Cheverly MD 20781 Transaction ID : D601197
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ Mmeim |/ o i/ [YTY Iy Ty
Fliers Tpe | 004 10 05 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, , , D Oppose D President @ Senate State: NV
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 15652.50 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 3300.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

King, Crystal, , , ) ) weEwy o oo s YTy
[Electronically Filed] Date 10 09 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201610099032221909

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 7 OF 7

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Working America Coalition

FEC IDENTIFICATION NUMBER Vv

C 00620583

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report @ New report D Amends report filed on
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
10 06 2016
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 240.00
) ) .
Cheverly MD 20781 Transaction ID : D601315
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
Fliers Tpe | 004 10 06 2016
Name of Federal Candidate @ Support | Office Sought: D House  District:
CORTEZ MASTO, CATHERINE, . , D Oppose D President E Senate State: _NY___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 15652.50
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
) )
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Type
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify)
(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s > 240.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt > 10290.00

King, Crystal, , ,

[Electronically Filed]

Signature

4
Date 10 09 2016

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FEC Schedule E (Form 24/28) Rev. 09/2013




